MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045886
o‘pARTHgNTFT cw 3m1;,7::;§éELFAREZ y’f Pl’lrrlal'v Regll"ﬂfloﬂ District No. -__D_.Q__Z:_REQIHFGFS No. ---—--—6-4'58 STATE FILE NumBaER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceased lived, If institution; Residence before
VS 300 o s. COUNTY a. STATE b. COUNTY admission)
Rev. 4750 | |A Jackson Mo, Jackson e
ev. z b. Cé'EY (1t cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;LY {nside Limits
(9}
T
] z oWN  Kangas City 67 Yrs, owN Kangas City, Yes §7 No O
o c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
T m)sstﬂmlion ¥ No [ ADDRESS
2,322 |3 2125 Highland mg N 2125 Highland Yo D NGk
3’ 3. NAME OF ‘DECEASED First Middle ' Last 4. DATE Month Day Year
{Type or print) OF
PR George W, Fields DEATH 12 18 62
5. SEX 6. COLOR OR RACE 7. Married L Never Married {J |8. DATE OF 9. AGE (last birthday) | tF UNDER 1 YEAR IF UNDER 24 HR
5 } Male egro Widowed [0 Divorced ] 4 10: 65 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give %md of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
o) 224 during magt of workmu life, even if retired)
z "Labor Railroad Marshall, Mo, U, S, A,
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[}
. 2 George Flelds Sr. Harriett lewvi Buby Fields
2. W F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
- < (Yes or unknown}[ (i yps, give war or dates of service
0 w Y g )  |[Ruby Fields 2125 Highland
,__M :l(ﬁ p-z— 18. CAUSE OFPRE‘?'IH (SEK{I-?’\:{K\?"E;G;EBPBG; line fg . g INTERVAL BETWEEN
10 frr} - : ONSET AND DEATH
o o g IMMEDIATE CAUSE (a} I/ YV |
11 Q (W]
é < 8 Conditions, if BUE TO (b) de MM/%& ny&?-z\
uwl onditions, if any, { o 3
12 70 - -L = which gave rize to
v v
=2 L above cause  (a),
13 EE =1 stating the under- {E M km
| lying cause last. DUE TO (c)
% i 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceasad was female was
- s disease conditicn given in PART 1 there a pregnancy in last 90 days.
o 2 - ISK: N U
z E es O3 No O Unknown
u'é" E‘ 19. ;VEQEO‘}%&)P?SY 20a, ACCIDDENT SUlCEl]DE HOMD|CIDE v:.bESCNBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a o Yes[J MO
2 O - o .
z £ & | T20c. TIME OF  Hout  Month, Day, Year
e a INJURY a.m.
~ g g p.m.
Z 2 o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
W o o \Jg':'stﬁTLg“g'FﬁN[gRK o farm, factory, street, office bldg., etc.) -,
1
U o e o > -
<oy é (@ | 21. 1 artended the decessed fmm_HA@AJ__LZQ _ﬂ_ Ay - - I-7F5 27
-] = j==
w g 9 ?_: Death occurred at. 4L C/S_ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 5 o 2Za. SIGNAT Degree or title) 22b. ADDRESS ' 4( 22c. DATE SIGNED
=B EE A T IaphenLon) | 336 . 77" LC bl sspn
- | |2 = LA/ ’ AR Lol dnnal
- 2 arg, Mm‘;ou 336, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Stare)
S 3 pecify) ‘.
z & r 12-21-62 National Gemetepy Fg LeamnﬂoLEb?_Kans..__‘—
= < 24 FUNERAL DIRECTOR ADDRESS 25, DATE " BY LOCAL REG. | 26. STRAR'S SIGNATUR
) - -
= @ Jone 8 ood /—‘L"/ﬁ&)—— MZ: ,
- &

{Licensed Embalmer’'s S1atement on Reverae Side)




i’
L]

STATEMENT BY LICENSED EMBALMER

»

| hereby certify that the body whose name is re ed on the reversf side of #is certificate was embalmed by

or by Student Embalmer No,

working under my personal supervisi

Student.

gne

/Skda/rure- of Student Embalmer 5
) Licensed Embalmer No. '; % q

P. O. Addres{__A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ (Faildre to
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emba_:lmed, fact should be so stated above.

-4 . o - K . .




